Operation.
The abdominal incision is median and subumbilical unless Bandl's ring is present when it is placed higher. The uterus is opened in the upper segment, and the hand passed between the placenta and the uterine wall ruptures the membranes and extracts the child. After removal of the placenta i c.c. of pituitary extract is injected, and the uterus is closed with four to six interrupted catgut sutures taking up the whole thickness of the wall. A continuous suture or further interrupted sutures adjust the superficial layers and peritoneum, and the abdomen is closed. The operation takes from twelve to twenty minutes. The gaping mouths of sinuses seen while incising the uterus suggested that a safer method of approach must be adopted in septic or suspect cases.
Situation of Placenta (75 cases).?The placenta is posterior or anterior in position in a proportion of 4 to 3, but in cases who have had previous sections the proportion is 3 to 1, suggesting that the residual scar tissue contributed to this result.
It is noteworthy that the placenta was anterior in the only case of rupture of an old scar.
Rupture of Old Scar.?This risk is negligible. In many the uterus showed no trace of a previous incision, but in some there was definite scar tissue, and the wall felt dense when incised.
In no case was thinning evident, although in many instances the patient had been in labour a number of hours, and one at least has since been delivered without resort to section. The case which ruptured had had four previous sections and came in for her fifth. After several hours in labour the pain became * Read 14th May 1924. very severe and she was operated on shortly after admission. The complete ovum was lying in the abdominal cavity, which contained much blood, and the placenta presented. The uterus firmly contracted appeared ready for a resuture which was done. The mother made a perfect recovery.
Contracted Pelvis.?A large number of the patients were definitely undersized and rachitic. Three had old hip trouble with, in two cases, the limb ankylosed in such marked adduction as to render delivery difficult if not impossible, but each in addition had marked flattening on the affected side of the pelvis.
The previous obstetric histories were instructive. A x-para with a c.v. of 3 inches reported the survival of one child? the others died at birth following instrumental delivery, while a vi-para and a iv-para recorded a series of still-births preceding the successful Csesarean section.
In a number of cases when the child survived delivery it died some weeks or months later from " fits."
One vii-para reported that her four children delivered alive with forceps died between six weeks and three months from this cause. 
